Q12022 Quarterly Business Review (QBR) Report

Purpose of QBR Reports

The HealthChoice lllinois Quarterly Business Review is designed to provide measures and context around key
subject areas and categories. All thresholds and requirements reflected here were developed based on best
practices nationally as well as the Depairgd 6 Q& YIF yIF ISR OFNX vdzr ft AGé {GNIGS3e
objectives, these include improving access to care, fostering outelmased approaches, addressing social

determinants of health and promoting equity. The target for plans to meet most of thestiwlds is January 1,

2023.

For each category below, the report offers (1) an explanation of major goals, (2) data showing changes over time
and (3) where appropriate, highlights from individual plans.

Care Coordination:

New Enrollee Screening & Asse®nts:

Health Plans contact 100% mimbersto complete a Health Risk Screenings and Health Risk Assessment.
HFS has a target threshold of 70% of new enroltedmve a health risk assessment or a health risk
screening completed within 60 days of enrollmehd. vigorously promote care coordinatipthis

threshold was set higher thatme industry averagewhich is &#5% completion rate within 60 day#lso, it
should be noted thaHRSs and HRAs are not completednfi@mbersin the fee for service progranThis

is a service available only through nagied care.

Care Coordination: New Enrollee Screening and
Assessments

% of new Enrollees with a health risk assessment or a health
risk screening within 60 days of enrollment

*Changed as of 12/2021-The metric now only looks at
S e DO D L Q32020 | Q42020 | Q12021 | Q22021 | Q32021 | Q42021 | Q12022
Blue Cross Community Health Plan 33.27% 38.12% 42.73% 47.69% 48.11% 47.71% 64.71%
CountyCare Health Plan 39.21% 51.71% 42.71% 35.50% 32.49% 31.04% 27.29%
Aetna (llliniCare Health) 44,54% 47.36% 42.54% 37.78% 41.92% 43.92% 45.35%
Meridian Health Plan 43.24% 52.30% 52.58% 50.73% 44.69% 37.60% 49.55%
Molina Healthcare 40.72% 43.64% 35.88% 45.00% 52.53% 66.32% 39.07%

Threshold:
9% change
met/not | fromQ3
met 2020

Aetna Better Health of lllincisAetna continues its oigoing improvement efforts that focus on HRS

success while strengthening our provider and vendor partnerships by creating and improving processes to
support various workstreams completing the HRS. Aetna remains diligent in its eduoAtommunity

partners and providers regarding the benefits of participating in the HRS completion process and
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engagement. Aetna takes all opportunitiesftother the use of the HRS mini screener across our

providers, vendors, and call center teams. Aetna has analyzed completion rates across different ZIP Codes
and identified hyperlocal opportunities to target stakeholder engagement that will optimize HRS

completion rates. In addition, Aetna is leveraging our relationship with CVS Retail Pharmacies as well as

our digital capabilities to amplify completion rates.

BCBSIIBCBSIbad its highest performance increase within one quarter are trending towards the
performance target of 70%. BCBSIL is proud to be the performance leader for Q1 2022 but continues to
identify methods to increase member engagement and meet member needSIBGBcurrently

evaluating the addition of social risks scores within the overall risk model to better address social
determinants of health.

\



CountyCareTwo system advancements in 2022 have been implemented which with full engagement as
of April 2022noted increase of HRS rate month over month with April and May coming in at 34% and
39%, respectively. Though an incremental trend upward, CountyCare recognizes the need for
improvement and has launched a Health Risk Screening Improvement Initiative iwblades expanded
outreach efforts to engage members. This effort, formally initiated in June, includes quadrupling the
number of members receiving the HRS by text message, HRS completion during the welcome call, mailed
paper health risk screenings, and’& % increase in agents strictly dedicated to improving screening
outcomes.

Meridian: Meridian continues to increase the number of members who complete a Health Risk Screening

(HRS) within 60 days of new member enrollment. The plan has implemented impeoig and
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Business Enterprise Program (BEP) certified vendors, exploration of provider partnerships, improved

tracking tools, and maintained levelof 8¢/ O& GAtt AYLINRB OGS aSNARAIFYyQa | w{
Our efforts have greatly impacted our Q2 2022 HRS/HRA completion rate.

Molina: Molina was the performance leader in Q4 2021 for New Enrollee Health Risk Screening and
Assessments completed withi®0 days of enrollment, but changes in outreach staffing and systems had a
temporary impact in early 2022. Initial screening is only one way that Molina identifies the needs of
incoming members. For all members, Molina applies predictive modeling tooéd s historical medical
claims and other factors to identify its most-ask members, and it focuses outreach and interventions on
those members. Molina also outreaches to members who have been hospitalized, and it works closely
with providers who sendeferrals for case management.

YouthCareYouthCare has made improvements in conducting health risk screenings of new enrollees
within 60 days of enrollment in 2022. The YouthCare team will continue to work closely with DCFS and
other stakeholders to enserthat we are reaching all members in a timely manner.

Risk Stratification: Overview

HFS requires risk stratification to help ensure that care strategies take into account differing needs. HFS requires

GKFG wm: 2F | LI | ynendbersiviitly disabNilesrte Meénfifididas hogdeRate or high risk. Further,

HFS requires that 5% of seniors and people with disabilities be categorized as high risk. When a customer is

stratified as high or moderate risk, they are enrolled in specific caoedination programs. Risk stratification is

based on predictive modeling algorithms and manual clinical resdeat consult medical history as well as other

data, to assess member need across several domains, including clinical acuity, social detsrafihaalth need,

and personal health engagement. It is worth noting that there may be fluctuation of members stratified as high or
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Risk Stratificatioseniors& People with Disabilities

HFS requires th820% of seniors and people with disabilities be identified as moderate or high risk.
Further, HFS requires th&%o of seniors and people with disabilities be categorized as highRisk.
stratification is based on predictive modeling algorithared manual clinical reviethhat consult medical
history as well as other data, to assess member need across severahdonmeluding clinical acuity,

social determinants of health need, and personal healttgagementWhen a member is stratified as high
or moderate riskthey are enrolled in specific care coordination prografhss worth noting that there

may be fluctudion of members stratified as high or moderate risk due to membership changes and not
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Enrollee Engagement: Risk Stratification

% of Enrollees (Seniors or Person with Disabilities) identified
as Moderate (level 2) or High Risk (level 3)

% change | Threshold:
met/not | fromQ3
met 2020

Q32020 Q4 2020 Q12021 Q2 2021 Q32021 Q4 2021 Q12022

Blue Cross Community Health Plan 21.30% 21.08% 20.36% 20.42% 20.47% 20.38% 20.51% 20%
CountyCare Health Plan 31.14% 31.29% 32.51% 30.96% 30.96% 26.59% 25.59%
Aetna (llliniCare Health) 24.52% 22.64% 25.21% 26.91% 27.85% 27.83% 27.82%
Meridian Health Plan 26.18% 25.91% 26.40% 22.83% 20.85% 20.00% 19.98%
Molina Healthcare 21.86% 22.02% 22.57% 21.69% 24.75% 24.82% 29.90%

% change | Threshold:

from Q3
2020

% of Enrollees (Seniors or Person with Disabilities) identified
as High Risk (level 3)

met/not
met

Q3 2020 Q4 2020 Q12021 Q2 2021 Q32021 Q42021 Q12022

Blue Cross Community Health Plan 6.07% 5.72% 5.29% 5.29% 5.09% 5.12% 5.30%
CountyCare Health Plan 14.61% 15.04% 16.76% 15.51% 15.51% 12.55% 11.94%
Aetna (llliniCare Health) 7.51% 5.22% 5.03% 5.15% 5.37% 5.21% 5.04%
Meridian Health Plan 5.82% 5.63% 6.13% 5.55% 5.21% 5.00% 5.00%
Molina Healthcare 10.36% 11.08% 10.83% 12.30% 10.41% 10.20% 16.32%

Aetna Better Health of lllinoisAetna continues to meet/exceed the risk stratification targets as
established by HFS, leveraging multiple referral streams in the identification of our highest need
members.

Meridian: Meridian understands that timely and accurate identification ofigk populations is

paramount to assure members with the highest needs are prioritized appropriately for outreach,
assessment, and care planning. We continue to review our processes for risk stratification and have met
the goal of 20% for Seniors or Persothwisabilities identified as Moderate or High for Q2 2022.

Risk Stratification Dual Eligible:

HFS requires thd0% of dual eligible adults be identified as moderate or high Fekther, HFS requires

that 20% of dual eligible members be categorizechégh risk.Risk stratification is based on predictive
modeling algorithmsand manual clinical reviethiat consult medical history as well as other data, to

assess member need across several domains, including clinical acuity, social determinants of health need,
and personal healtengagementWhen a member is stratified as high or moderaitek, they areenrolled

in specific care coordination progranisis worth noting that there may be fluctuation of members

stratified as high or moderate risk due to membership changes and not necessarily changes to a health
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% of Enrollees (Dual Eligible Adults) identified as Moderate % change Threshold:
(level 2) or High Risk (level 3) met/not
Q32020 | 042020 | Q12021 | Q22021 | Q32021 | Q42021 | Q12022 | met
Blue Cross Community Health Plan 87.28% 91.01% 89.01% 91.85% 50.23% 50.54% 89.62%
CountyCare Health Plan 96.28% 96.14% 95.18% 93.74% 93.74% 90.72% 88.38%
Aetna (llliniCare Health) 90.56% 93.02% 98.60% 99.30% 99.47% 99.33% 99.28%
Meridian Health Plan 90.02% 90.00% 90.33% 90.07% 90.08% 90.01% 90.01%
Molina Healthcare 86.17% 86.28% 91.31% 92.54% 94.61% 85.37% 93.13%
% of Enrollees (Dual Eligible Adults) identified as High Risk % change Threshold:
(level 3) met/not | fromQ3
032020 | Q42020 | Q12021 | Q22021 | Q32021 | Q42021 | Q12022
Blue Cross Community Health Plan 18.92% 20.58% 19.64% 20.47% 20.04% 20.00% 19.87%
CountyCare Health Plan 16.13% 21.50% 21.60% 20.24% 20.24% 20.61% 19.80%
Aetna (llliniCare Health) 20.11% 18.51% 16.18% 21.81% 21.84% 21.22% 21.12%
Meridian Health Plan 20.01% 20.00% 20.00% 20.00% 20.08% 20.00% 20.00%
Molina Healthcare 45.75% 38.08% 37.61% 30.08% 30.15% 24.87% 24.88%

BCBSIHBCBSIL is evaluating the timing of the dual eligible adults risk modelflsiotteations innew
membersimpact the set monthly risk.

CountyCareCountyCare identified an issue with unexpected conversions to low risk for a portion of this
population. Our risk stratification logic has been updated and June 2022 data reflects the following:



moderate/high at 98.6% and high at 26.18% which meets thle siratification requirements for the dual
eligible membership
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appropriate Dual Eligible members. Risk stratification is based on predictive mpdgddjorithms using

historical medical claims and other factors to identify its mostisk members. At Meridian the entire

Dual Eligible population is enrolled in our care coordination program.

Risk Stratificatiofframilies & Children

HFS requires tha&2% ofenrollees within the family and children eligibility categdry identified as high
risk.Risk stratification is based on predictive modeling algorittamg manual clinical reviethhat consult
medical history as well as other data, to assess menmsad across several domains, including clinical
acuity, social determinants of health need, and personal heaitjagementWhen a member is stratified
as highrisk,they are enrolled in specific care coordination prograihss worth noting that there ray be
fluctuation of members stratified as high or moderate risk due to membership changes and not
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% of Enrollees (Families and Children) identified as High Risk % change | Threshold:

(level 3)

Q3 2020 Q4 2020 Q1 2021 Q2 2021 Q3 2021 Q4 2021 Q12022

Blue Cross Community Health Plan 2.05% 2.07% 2.06% 2.11% 2.06% 2.05% 2.04%

CountyCare Health Plan 1.52% 1.49% 1.41% 1.25% 1.25% 1.12% 1.03%

Aetna (IlliniCare Health) 2.32% 2.02% 0.97% 1.17% 2.05% 2.18% 2.00%

Meridian Health Plan 2.05% 2.01% 2.02% 1.94% 2.00% 2.00% 2.03%

Molina Healthcare 1.92% 2.12% 2.14% 1.91% 2.56% 2.71% 3.08%

CountyCareCountyCarehas enhanced the predictive modeling logic for our FHP membership as well as
the continued frontline effort which has resulted in movement toward goal. For our currentreporting we
seeMLTSS high risk is above 20% at 21.16%; FHP is at 1.6%, increase from 1.03 % and finally SNC has
increase to 30. 6%. The new algorithm has notiggtacted numbers thus anticipate meeting target next
quarter report.

Meridian: Meridian continues to meet or exceed the HFS requirementthat 2% of enrollees within the
family and children eligibility category are identified as high risk. Meridian unaedstthat timely and
accurate identification of atisk populations is paramount to assure members with the highest needs are
prioritized appropriately for outreach, assessment, and care planning.

Risk Stratification ACA adults:

HFS requires thd2% of ACA eligible adults be identified as high Rk stratification is based on
predictive modeling algorithmand manual clinical revietlhat consult medical history as well as other
data, to assess member need across several domains, includiigatlcuity, social determinants of
health need, and personal healdngagementWhen a member is stratified as higisk, they are enrolled

in specific care coordination progranisis worth noting that there may be fluctuation of members
stratified ashigh or moderate risk due to membership changes and not necessarily changes to a health
L I yQa Lk2fAdeod

% of Enrollees (ACA Adult) identified as High Risk (level 3) % change | Threshold:

met/not | fromQ3
Q3 2020 Q4 2020 Q12021 Q2 2021 Q3 2021 Q4 2021 Q12022 met 2020

Blue Cross Community Health Plan 2.81% 2.18% 2.18% 2.24% 2.22% 2.16% 2.14%
CountyCare Health Plan 4.77% 4.83% 5.63% 4.85% 4.85% 3.71% 3.40%
Aetna (llliniCare Health) 3.09% 2.02% 1.47% 1.77% 2.07% 2.25% 2.21%
Meridian Health Plan 2.17% 2.08% 2.04% 2.00% 2.00% 2.00% 2.00%

Molina Healthcare 2.65% 2.72% 2.90% 2.73% 2.97% 2.99% 3.17%
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ACA Adult populations. Meridian recognizes timely and accurate identificationredkgpopulations is the
firstimportant step towards outreach, assessment, arate planning. The integration of Centene systems

and platforms includes a robust stratification process which pulls data from over 200 sources including

but not limited to: Demographics, Race, Claims, SDOH indicators, assessments, to identify risk on an

ongoing basis and allows for more effective identification of members in need of Care

Management/Coordination.

Care Plan Assessment & Individual Plan of Eagk Risk

HFS requirethat high risk enrollees have an individual plan of care complekédlith plans report on the
percentage of individual care plans completed within 90 d&se plans are created with the member to
ARSYGATE (GKS YSY0o S NIXnadideiif wayd tie mergb&r ariid keSltN.pladcart f a
work together to help the ramber achieve themThe industry averagis approximately46% completion
within 90days

Individualized Plan of Care (IPoC)
9% high risk Enrollees with an IPoC completed within 90 days % change Threshold:
after being identified as high risk from Q3
A e AT Q32020 | Q42020 | Q12021 | Q22021 | Q32021 | Q42021 | Q12022 | Trend | 2020
Blue Cross Community Health Plan 22.36% 26.67% 22.86% 25.57% 27.92% 38.95% 35.99% Increasing 61% 60%
CountyCare Health Plan 61.71% 64.15% 51.86% 42.24% 41.46% 53.24% 50.41% Decreasing -18%
Aetna (llliniCare Health) 66.57% 80.76% 72.91% 55.07% 73.16% 66.57% 72.18% Increasing 8%
Meridian Health Plan 38.32% 48.26% 51.59% 48.13% 11.69% 32.03% 34.96% Decreasing -9%.
Molina Healthcare 59.20% 50.65% 61.45% 44.36% 46.96% 31.77% 35.22% Decreasing -41%

Aetna Better Health of lllincisAetna has established processes to promote compliance to this measure by
leveraging data from our engagement dashboards and pramgoadherence to onboarding protocols.
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and eligibility date. This staff specific tracking tool has optimized our engagement enabling Aetna to

exceedhe threshold established by HFS.

BCBSIIBCBSIL is continuing to implement strategies to increase the number of individual care plans
completed.BCBSlhas seen improvements in member engagement with the utilization of text messaging

and is exploring the use of email with HFS. BCBSIL is also doing an analysis on barriers to contacts for high
risk non waiver members.

Meridian: Our system migration in Bu2021 impacted our internal Care Management processes. Now
that we have been on the Centene platform for a year, we have found opportunities to identify a larger
number of members whom we are actively outreaching and engaging in CM. Our percentagesgenrea
Q1 is reflective of the larger membership. We have more than doubled the count of members in this
category and continue to increase the number of members with a Care Plan.

YouthCareYouthCare continues to make improvements completing Individualleds of Care for the

Care Management of members identified as High or Complex Risk within 90 Days of eligibility as
evidenced by increases made. YouthCare implemented new processes for monitoring IPOC completion
and overall staff productivity.

Care RAn Assessment & Individual Plan of Care Moderate Risk:

HFS requirethat moderate risk enrollees have an individual plan of care completed. Health plans report
on the percentage of individual care plans completed within 90 d@ye plans are created vtitthe
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plancan work together to help the member achieve thehie industry average #1% completion within
90 days, and this represents an industry averegerovement of3%in relation tothe third quarter of

2020.
% moderate risk Enrollees with an IPoC completed within 90 % change Threshold:
days after being identified as moderate risk from Q3
A I LA Q32020 | Q42020 | Qi2021 | Q22021 | Q32021 | Q42021 | Q12022 | Trend | 2020
Blue Cross Community Health Plan 40.18% 32.05% 32.87% 49.96% 55.37% 63.46% 61.89% Increasing 54% 60%
CountyCare Health Plan 65.43% 47.55% 41.18% 41.52% 40.86% 43.65% 43.42% Decreasing -34%
Aetna (llliniCare Health) 71.54% 73.31% 55.47% 63.24% 72.04% 71.54% 66.37% Decreasing -7%
Meridian Health Plan 46.41% 47.01% 67.26% 75.42% 58.31% 70.41% 41.65% Decreasing -10%
Molina Healthcare 51.64% 66.98% 76.29% 44.00% 54.49% 45.03% 57.52% Increasing 11%

Aetna Better Health of lllincisAetna has established practices to promote compliance to this measure by
leveraging data from our engagement dashboards and promoting adherence to onboarding protocols.
Staff are alerted daily of impending timelines for engagement in accordance with mni¢@b@ t S@St 2 F | (

and eligibility date. This staff specific tracking tool has optimized our engagement enabling Aetna to
exceed the threshold established by HFS.

Meridian: Our system migration in July 2021 impacted our internal Care Management procbsses

that we have been on the Centene platform for a year, we have found opportunities to identify a larger
number of members whom we are actively outreaching and engaging in CM. Our percentage decrease in
Q1 is reflective of the larger membership. We dawore than doubled the count of members in this
category and continue to increase the number of members with a Care Plan.

YouthCareYouthCare revised its internal processes and oversight to ensure completion of the
Individuated Plans of Care for modeeatisk members.

Service Plan for HCBS members:

HFS requirethat HCBS eligible members have a service plan in place. Health plans reporton the

percentage of individual service plans in place within 15 days after the Health Plan is notil&B&f

waiver eligibility.Health Planslso provide all members a@®Il & aO2y GAydzi e 27F OF NS¢ L
their waiver services are nahangeduntil they have had a chance to review their plan whthalth plan

cae managersThe industry average &% completion within 15 days

Enrollee Engagement: Service Plan

% of Enrollees deemed newly eligible for HCBS Waiver who had Threshold:
a Service Plan within 15 days after the MCO is notified of the % change

Enrollees HCBS Waiver eligibility fromQ3

*New threshold as of 1/1/2022 Q3 2020 Q4 2020 Q12021 Q2 2021 Q3 2021 Q4 2021 Q1 2022 Trend 2020

Blue Cross Community Health Plan 73.22% 81.25% 82.39% 83.88% 86.17% 80.52% 79.58% Increasing 9% 90%
CountyCare Health Plan 78.47% 82.24% 81.18% 82.84% 80.11% 73.02% 69.61% Decreasing -11%

Aetna (llliniCare Health) 75.79% 68.85% 55.04% 53.30% 53.10% 53.53% 58.12% Decreasing -23%

Meridian Health Plan 79.00% 77.67% 81.71% 78.51% 67.81% 71.89% 85.61% Increasing 8%

Molina Healthcare 83.16% 66.67% 61.90% 67.43% 60.37% 70.92% 71.92% Decreasing -14%

Aetna Better Health of lllinoisthe Aetna results materially improve if the reporting metric for service

plan completion excludes instances of member-ofistate relocation, member expiration, lack of
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consideration from HFS for these reasonable exclusions.

CountyCareCountyCare recognizes the importance of service planning within 15days for members with
new waiver eligibity. In Q1, we worked through some challenges associated with moving into a new care
management software system. CountyCare is how confidently capturing our activity with these members
with April and May 2022 performance reaching 81% and 95% respectively.



Meridian: Meridian strives to ensure that members have service plans in place within 15 days of eligibility
notification. Meridian Care Management has returned to the field effective April 2022, and we expect this
metric to increase as we increase our opportuniies member touchpoints.

Grievance and Appeals:

Resolutionof Grievances:

Health plans are required to adjudicate grievances in a timely fashion. They reporton the percentage of
grievances resolved in less than or equal to 90 days. Nearly all grievaomss the industry are resolved

within 90 days.

% of Grievances resolved in less than or equal to 90 days % change | Threshold:
from Q3
Q3 2020 Q4 2020 Q12021 Q2 2021 Q3 2021 Q4 2021 Q12022 Trend 2020
Blue Cross Community Health Plan 100.00% 99.94% 100.00% 100.00% 99.87% 100.00% 100.00% No Change 0% Monitor
CountyCare Health Plan 100.00% 99.83% 99.87% 99.13% 99.86% 100.00% 99.55% | NoChange 0%
Aetna (llliniCare Health) 99.83% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% No Change 0%
Meridian Health Plan 100.00% 97.84% 100.00% 100.00% 98.77% 93.41% 100.00% No Change 0%
Molina Healthcare 100.00% 99.96% 99.93% 100.00% 100.00% 99.89% 99.85% No Change 0%

Meridian: Meridian identified opportunities to improve grievance resolution timeliness, including
improving internal communication to prevent delays. Additionally, Meridian is reviewing root caoses f
grievances in order to reduce the overall volume.

Molina: Molina continues toplace a priority on the timely resolution of member grievances, specifically
related topharmacy and accessto care related grievanbésdina has established an internal goal of
resolving such grievances within one week of receigilibvh identified these areas as leading indicators

to ensure member satisfaction. Molina continually revieyrevances received to identify root causes and
trending concerns. This information is shared across departments so that continual improvements can be
made, and receipts can be reduced.

Resolution ofAppeals:

Health plans are required to adjudicate amle in a timely fashion. They reporton the percentage of
appeals resolved in less than or equal to 15 days. Nearly all appeals across the industry are resolved

within 15 days.

Aetna Better Health of lllincidmprovements implemented in the latter half of 2021 including optimized
intake workflows, consolidated reporting, staff cretsaining and enhanced monitoring of cases have led
to visible performance improvement in Q1 2022. Aetna is continuously mongatie appeals review and
resolution process for optimization opportunities to ensure compliance.




